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   January 1, 
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  Beginning of Reporting Period ............ 
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SCHEDULE A  (FEC Form 3X)
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FEC Schedule A (Form 3X) Rev. 06/2016
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National Nurses United PAC - A Fund for a Healthy America

Bowden, Carolyn, , ,

858 56th Street
10 15 2016

Oakland CA 94605
Transaction ID : C10427115

CA Nurses Asso Labor Rep

950.00

50.00

Davari, Farah, , ,
10516 Almayo Ave

10 15 2016

Los Angeles CA 90064
Transaction ID : C10427119

CA Nurses Asso. Labor Rep

570.00

30.00

Dunne, Thomas, , ,
P O Box 4737

10 15 2016

Berkeley CA 91222
Transaction ID : C10427120

Labor Rep Labor Rep

950.00

50.00

130.00
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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National Nurses United PAC - A Fund for a Healthy America

Grisat, Michelle, , ,

50 Landers St
10 15 2016

San Francisco CA 94114
Transaction ID : C10427124

CA Nurses Asso. Educator/Researcher

380.00

20.00

Littles , Paula, , ,
5712 Netleaf Rd

10 15 2016

Austin TX 78724
Transaction ID : C10427127

CA Nurses Asso. Organizer

475.00

25.00

45.00

175.00
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 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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Democratic Party of Illinois

P.O. Box 518 10 19 2016

Springfield IL 62705

Contribution
C00167015

Transaction ID : D849549

5000.00

Doug Applegate for Congress

380 S Melrose Dr 10 19 2016

Ste 207

Vista CA 92081-6652

Contribution
C00581595

Transaction ID : D849558

APPLEGATE, DOUGLAS LOREN, , ,
✘ 2016 1000.00

✘

CA 49

Gretchen Driskell for Congress

PO Box 464 10 19 2016

Saline MI 48176-0464

Contribution
C00572859

Transaction ID : D849560

DRISKELL, GRETCHEN, , ,
✘

500.002016

✘

MI 07

6500.00
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National Nurses United PAC - A Fund for a Healthy America

Nolan for Congress

1718 E Speedway Blvd 10 19 2016

# 140

Tucson AZ 85719-4515

Contribution
C00426734

Transaction ID : D849557

Nolan, David, F, ,
1000.00

✘ 2016

✘

AZ 08

Salud Carbajal for Congress

PO Box 1290 10 19 2016

Santa Barbara CA 93102-1290

Contribution
C00576041

Transaction ID : D849559

CARBAJAL, SALUD, , ,
✘ 2016 1000.00

✘

CA 24

2000.00

8500.00
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Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610279036868734

10 11

✘

National Nurses United PAC - A Fund for a Healthy America

Amalgamated Bank

275 Seventh Avenue 10 03 2016

New York NY 10001

Loan Repayment
Transaction ID : D849562

2271.17

2271.17

2271.17



SCHEDULE C  (FEC Form 3X)
LOANS PAGE  OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) ................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      Yes No	 ▲. % (apr) 
 

Election: 
 Primary 
 General
 Other (specify) ▼

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code 

1. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

2. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

3. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

4. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Memo Item

Image# 201610279036868735

1111

Transaction ID : L936

National Nurses United PAC - A Fund for a Healthy America

N
Amalgamated Bank

275 Seventh Avenue

New York NY 10001

50000.00 6775.66 43224.34

07 15 2016 07 01 2018 ✘
Base rate+1.5%

43224.34

43224.34


